2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25,2007 8:00 am
DOCUMENT # P9900£102803 X ne Secretary of State

1. Enlity Namo *okok
BEACHCOMBER HAIR SALON AND PERMANENT MAKE-UP, 01-25-2007 90032 013 ***130.00

INC.

Principal Place of Business Mailing Addross

1285 N. OCEAN DR. 1285 N. QCEAN DR.

T T H"”ll‘ ”I ‘m”lm m” ||H’ ||‘|‘ ”l” ||“| \}Iml‘“ II’"”“II‘ H ‘"‘
2. Principal Place of Business - No PO Box # 3. Mailing Address

(288 NP ebsr— Dy~ 1 285 N Osesn L0,

Suile. ADL. #. olc. Suile. Apl. #. 1st MOORE CR2E034 (10/06)
S,maep I‘?/d-nﬁ %M\J

Cily & Stale Cily & Slate 4. FEINumbe: { Appliad For
5-0989947
. o j . {Not Applicable
Zin . .Counlry Zip Counlry . X $8 75 Additional
o N . 5. Corlificale of Stalus Desired O .
H3ygod NS o 3RLLH Y LS Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent_
Name

STEWART, JAMES M ESQ

1211 THE PLAZA Slreet Address {P.O Box Number is Nol Accepiable)

SINGER ISLAND FL 33404-4740

Cily FL ‘ Zip Code

8. The above named enlity submits this stalement for Ihe purpose of changing ils regislered office or rogislered agenl, o boih, in the Siate of Flerida. | am lfamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sagnaiuee, typod of pristed name o rgisleres Agent aad Hie o applicabie (NUITT Fegpsicred Age it skinaiure eseed whies enslziin [B7Y B

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added ta Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D O Delate i O Change [ Addilion
AT SHEPHERD, LYDIA D W

silyt1AnDREss 1 111 SHORE CT., APT. 313-C STRIE T ADIDNY 5%

oY 81 AP N. PALM BEACH FL 33408 ity st A

il D ] Dedete it [ Change 2 Addition
N ESPINOZA, STEVEN Nkl

st 1 ApcRess | 111 SHORE CT., APT. 313-C STREE T ADIYY 55

olly s1-71P N. PALM BEACH FL 33408 CIY §1 AP

I V' ] petese e D change [ Addilinn
NAM SHEQHERD, LYDIA NAMI

SHITADORESS | 1285 N OCEAN DR SIACE | ADDI S5

eIy Si-/1p SINGER ISLAND FL 33404 ey sk

1 D 1 Delote It (1 Change [ Acdition
NAME ESPINOZA, HECTOR NARIL

sir1aoonss | 111 SHORE CT., APT. 313-C SINETADIIR 5%

ury st e | N PALM BEACH FL 33408 CIY sl AP

i [ Delete i O Change [ Addition
NAMIL NAMI

SIALT T ADDRESS SINLTADDH S5

Y S1-41P oy stoap

itk [ pelete THLL 7] Change ] Addition
NAMI NAM

SINL T ADDRESS SIRET ALDIN 55

CINY-S1-AIP ey stk

12. | hereby cerlily thal the informalion supplied with this filing does nol qualify {or the exempuons containad in Scclion 119, Florida Slatutes. t further cerlily that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same Jegal elfect as if made under oath; thal 1 am an officer or direclor
of the corporalicn or the receiver or truslee empowered 1o execute this report as required by Chapier 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empozrod

SIGNATURE: yda Shephots Damis HE0T S 063 i 2

2] PﬂINTEh NAME OF SIGNING OFFICEH’)F DIRECTOR Dara Daytma Pheoe 4

ATURE AND TY PE|




